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Abstract: Objective  To investigate the relationship between mean platelet volume/lymphocyte ratio
(MPVLR) and left atrial thrombosis in elderly patients with non-valvular atrial fibrillation (NVAF).
Methods A total of 178 elderly patients with NVAF admitted to the hospital from January 2019 to December
2022 were enrolled in the study. The patients were divided into thrombosis group (28 cases) and non-throm-
bosis group (150 cases) according to the left atrial thrombosis judged by using esophageal echocardiography
(TEE). The white blood cell count (WBC) ,red blood cell count (RBC),lymphocyte count,lymphocyte pro-
portion,platelet count (PLT) and mean platelet volume (MPV) were detected by automatic blood cell analy-
zer,and MPVLR was calculated. The liver and kidney function indicators and blood lipid indicators were detec-
ted by automatic biochemical analyzer. Receiver operating characteristic (ROC) curve was used to evaluate the
predictive value of MPV,lymphocyte ratio and MPVLR for left atrial thrombosis in NVAF patients. Multiva-
riate Logistic regression was used to analyze the influencing factors of left atrial thrombosis in elderly NVAF

patients. Results MPV,lymphocyte proportion and MPVLR in the thrombosis group were higher than those
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in the non-thrombosis group,and the differences were statistically significant (P<C0. 05). ROC curve analysis
showed that the area under the curve (AUC) of MPV,lymphocyte ratio and MPVLR for predicting left atrial
thrombosis in NVAF patients were 0. 821(95%CI ;0. 764—0. 882),0. 771(95%CI :0. 714 —0. 842) and 0. 901
(95%CI ;0. 861—0. 949) ,respectively. The course of disease in the thrombosis group was longer than that in
the non-thrombosis group,the proportion of patients with chronic heart failure, the proportion of patients with
stroke, CHA2DS2-VASc score, LAEF,LAD,LVEDV,MPVLR,serum uric acid, MPV,lymphocyte proportion
and MPVLR were higher than those in the non-thrombosis group,and LVEF was lower than that in the non-
thrombosis group,the differences were statistically significant (P<C0. 05). Multivariate Logistic regression a-
nalysis showed that disease duration =>1. 93 years (OR =3.050,95%CI ;1. 928 —4. 824) ,chronic heart failure
(OR=3.333,95%CI:1.808—6.144) ,MPVLR=>3. 10 (OR =3.873,95%CI :1. 734 —8. 650) were independ-

ent risk factors for left atrial thrombosis in elderly NVAF patients (P <0, 05). Conclusion

The increase of

MPVLR is associated with left atrial thrombosis in elderly patients with NVAF,and it can be used as a an in-

dicator to predict left atrial thrombosis in patients with NVAF,
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